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Introduction
　More than half of patients with delusional disorder 
somatic type (DDST), which is characterized by 
somatic delusions such as infestation delusion and 
delusion of body odor, develop secondary depression1). 
In contrast, only about 15% of cases of major 
depressive disorder (MDD) are accompanied by 
psychotic features, typicaly as delusions of guilt and 
hypochondriacal delusions2). We report herein the case 
of a patient with MDD accompanied by multiple 
somatic delusions.
Case Report
　The patient was a 55-year-old woman. She 
consented to this report of her clinical course. Her 
social and occupational histories were normal. Figure 
1 shows the clinical course. In October 2009, she 
developed depressive mood, diminished interest and 
pleasure, loss of energy, dificulty concentrating, 
insomnia, and feelings of worthlessness and guilt. 
These depressive symptoms gradualy progressed. 
From February 2010, she felt that “some liquid” was 
weling out from the skin of her palms, soles and face. 
She felt that her skin was slippery, sticky and 
becoming thinner. Independent of this feeling, she 
also felt that she was emitting a foul odor from her 
body. She demanded that her family members “Burn 
me to death, because I am emitting a bad smel”. 
Finaly, she tried to drown herself in the river, and 
was admitted to a psychiatric hospital. Trazodone at 
100 mg/day and olanzapine at 5 mg/day for three 
weeks proved inefective, and she was not eating at 
al. She was therefore referred to our ward in March 
2010.
　On examination, she had severe depressive 
symptoms and multiple somatic delusions, but no 
other psychiatric symptoms. No halucinations, 
disorganized  speech,  disorganized  or  catatonic 
behavior, afective flattening, or alogia were observed. 
Blood testing and magnetic resonance imaging 
showed no abnormalities. MDD with psychotic 
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　About 15% of cases of major depressive disorder (MDD) are accompanied by psychotic features, 
typicaly as delusions of guilt and hypochondriacal delusions. We report the case of a 55-year-old woman 
with MDD accompanied by delusions of infestation and body odor, which are characteristic of delusional 
disorder somatic type (DDST). She developed a major depressive episode that gradualy deteriorated. 
Four months later, she felt that “some liquid” was weling out from skin of her palms, soles and face, 
and also that she was emitting a foul odor from her body. Treatment with paroxetine at 40 mg/day and 
olanzapine at 5 mg/day resolved somatic delusions, but some depressive symptoms remained. After 
addition of mirtazapine 30 mg/day, depressive symptoms were completely resolved. The present report 
definitively shows that MDD can accompany multiple somatic delusions typicaly observed in DDST.




features was diagnosed in accordance with the 
Statistical Manual of Mental Disorders (DSM-IV-
TR)3). Trazodone was switched to paroxetine at 10 
mg/day, while olanzapine was continued. After 4 
weeks, the dose of paroxetine was increased to 40 
mg/day. Depressive symptoms and somatic delusions 
then started improving gradualy. By day 50, somatic 
delusions had resolved completely, and she stated that 
“My depressive symptoms have recovered about 
70%”. On day 98, mirtazapine at 15 mg/day was 
added to treat residual loss of energy, and the dose 
was increased to 30 mg/day after 4 weeks. By day 130, 
depressive symptoms had resolved completely.
Discussion
　The patient in the present case was convinced that 
liquid was weling out from her skin, which was 
considered as a delusion of infestation or emanation. 
She also had a firm belief that she was emitting a foul 
odor from her body; that is, delusion of body odor. 
These somatic delusions were preceded by depressive 
symptoms, and resolved before the disappearance of 
the depressive symptoms, and so existed only during 
the major depressive episode. The present report 
therefore definitively shows that MDD can accom-
pany somatic delusions typicaly observed in DDST, 
such as infestation delusion and delusion of body odor. 
In the literature, another case report has described 
MDD accompanied by a somatic delusion4). However, 
the somatic delusion in that case was confined to a 
single theme, with the patient believing that his 
hands and feet were shorter than usual. This report is 
thus the first to describe MDD accompanying 
multiple somatic delusions.
　The mechanisms underlying this phenomenon 
remain unclear, but one possibility is that the somatic 
delusions developed as an amalgam of feelings of 
guilt2) and altered bodily sensations5) during a major 
depressive episode. That is, feelings of guilt may lead 
to misinterpretation of the gestures and comments of 
others as signs of criticism directed to the self, while 
unusual bodily sensations may lead to harboring an 
idea that something is wrong with one’s body. A 
patient with both feelings of guilt and unusual bodily 
sensations may thus come to believe that they are 
annoying others by emanating something unpleasant 
from their body.
　In the present case, a switch from trazodone to 
paroxetine was made due to the inefectiveness of 
trazodone and the possible antipsychotic efect of 
paroxetine6). The addition of mirtazapine to paroxet-
ine was because of the reported eficacy of this 
combination therapy7). The present report suggests 
　Figure 1. Clinical course of the present case.
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the usefulness of the combination of paroxetine, 
mirtazapine and olanzapine for MDD accompanied by 
multiple somatic delusions, but this should be 
confirmed in further studies.
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